eded

POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY/TOWN OF Amende 4

CAMPAIGN FINANCE REPORT

2014 August/November Regular Election R E C E IVE D

JUL 02 2014

1. ’P)eud.lér ‘[:(Br’ (\'H-u; (;n:xr\(.\

Full Name of dmmit(ee

290 5. Olme Scheal Rd Ste D

Address Lf 8 0 CITYC(I?I'FY%I.:ANDLER
Chandler BOARXY _mMaditepa 600 (06! ERK
City ZIP Code County ( Phone

2 3A. |D#»Cl’3.-oza

Sponsoring Organization or Candidate and office

Jdon M gcle ¢ City Counci) -
Name of Candidate and Ofﬁgjs-fuﬂvl (if applicable) : \t QU anary
Jan QQMA\Gf@aQ Y. Coan General
E-Mail Address  \ Fax #
4. REPORT'NG PERIOD {Please check appropriate box) DUE BETWEEN

January 31 Report - For Period of “thruDecember 31,2013 .. . . ... ... ... ...

June 30 Report - For Period of January 1, 2014 thruMay 31,2014 . ............................................

Pre-Primary Election Report - For Period of June 1, 2014 thru August 14,2014 ... ... ........................

Pre-General Election Report - For Period of September 16, 2014 thru October 23,2014 .. ......................

Post-Primary Election Report - For Period of August 15, 2014 thru September 15,2014 ................... September 16, 2014 and September 25, 2014

October 24, 2014 and October 31, 2014

January 1, 2014 and January 31, 2014

..... June 1, 2014 and June 30, 2014

. August 15, 2014 and August 22, 2014

s
Post-General Election Report - For Period of October 24, 2014 thru November 24, 2014 ... .............. November 25, 2014 and December 4, 2014
**January 31 . Report - For Period of November 25, 2014 thru December 31,2015 ... ... ... ... i January 1, 2016 and January 31, 2016
5. SUMMARY Column A Column B
Total This Reporting Election Period

Period

Total To Date

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

5b Cash on Hand at the Beginning of this Reporting Period

559.97

5¢  Total Receipts (from corresponding columns on Detailed 029,}/&. o6
Summary Page, Line 8)

5d  Subtotal [add Lines b and c for Column A and add lines / .97
a and c for Column B] 37/?¢

486 3.7/

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other
lines]

RSN

6b  Total Disbursements (from corresponding columns on -, /. .
Detailed Summary Page, Line 18) g/ &S~ 3’/7

Y5278/

7. Cash on Hand at Close of Reporting Period [Subtract F3Y. /¢
Line 6b from Line 5d]

334, /¢

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

**QOther reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 3/14




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: Be% dler '1Q>r CHW‘ Cowncil 2. iD# .
3. Report covering period from __/ - /=Y _Thru A -3) - /7 C / 3 - O/Z (7
RECEIPTS COLUMN A COLUMN 8
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A) ;Z‘?/Zf Jdo 3075 Jo
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) 7//5‘ o9 §//§‘, Qo
(c) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] pi?ﬁ ) 3?’?0 4o
(e) Refund of contributions (Total from Schedule F-2)
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 2550 s 00 3 Vfd. a0
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 5’0' ) 57/ 9/
(b) Alf other loans (Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b)} Y. 00 5//- 7/
6. In-kind contributions (Total from Schedule E) gé 2. 00
7. Dividends, interest, and other forms of receipts (Total from Schegule F-1)
8. Total Receipts [add 4(f), 5(c), 6, and 7) RIS 00 ~ g4 3. F/
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) 3 /35 X7 3 & 37 X/
10. Independent Expenditures (Total from Schedule D-1)
11. Value of In-kind expenditures (Total from Schedule E) O”é 2 .00
12. Loans made by reporting committee (Total from Schedule D-2)
13. (2) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)]
14. Transfers to other political committees (Total from Schedule D-6) K0 o0 3 O .00
15. Any other disbursement (Total from Schedule D-7)
16. Subtotal disbursements [add lines 8, 10, 11, 12, 13(c), 14, and 15) 2 /éé’, 57 A5G, &/
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. Total disbursements [subtract line 17 from line 16} 2725 ¥7 <527 P4
19, Total Outstanding Debts owed by Reporting Candidate or Political Gommittee (Schedule F-3) R B}

20. ! certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

complete.

Cheral 5. Beoadv:

Type or Print Nafne of Treasurer
i

. ;o eyl
st Bl e 7-/-1¢
Signature of Tgésurer or Candidale or Designating Individual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. 1D#
1. Committee Name ﬁa(fd ler A4ne Ci’ﬁi{ Counceaf Ci3-02pP
3. Report covering period from /LY thu_ S5-3//Y
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P;;IICS)D Cﬁg;:!,%N
4a. | LAST FIRST Mi
Yalasco Craie
STREET ADDRESS ~J
SY3R ) Gevpaime ST
cITY STATE 2P
Chandler Az §5ARG
OCCUPATION EMPLOYER
5] -
COggg‘gigg Technican se( + 11819 )08.00 J o000
b. | LAST FIRST M!
. 7
D/ Ckey Glany
STREET ADDRESS 7
| /3227 W Pmesa Le. #12
CITY 4 STATE 2IP
_71"414;/_:4//; Hils Az g5.248
OCCUPATION . EMPLOYER
7 I / . — 3
| (Counc/ lloman truarain LS Sy | A5To2 (A5 %0
c. | LAsT FIRST Mi
g v
+alase, Cracq
STREET ADDRESS J
5932 L (Gropme St
cITY STATE P
Chandler Az 5324
OCCUPATION EMPLOYER
| ilian Se/f 5/% | ps. co #00. 60
d. LAST FIRST Mi
STREET ADDRESS
cITY STATE zIP
OCCUPATION EMPLOYER
e | LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER '
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last f Schedule A, transfer total to Detailed x4
Sy Fios e v, o [if last page of Schedule A, transfer total to Detaile p?y 75/ 30 7{
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page 3 of

them on Schedule A-1.




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name

PA@&{J(N@f -r[;f (/)144/(1 Couacd |

/=117 tru__5-3/-/¥

3. Report covering period from

SCHEDULE D

2. 1D#

Ci3-064p

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP ChaSe m{‘ K
P.0. Box (6597154 Syun Gotenic TX 18265

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Defwg__ée

[~3(-1¥

/00

NAME, ADDRESS, CITY, STATE AND ZIP ChaSé &

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Secvice fee

T A5

2 -00

NAME, ADDRESS, CITY, STATE AND ZIP &@S& &Ln c
p.o Box L&F75Y SanddaTan s 7¢ 75265~

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
o Q e

3-3/-1Y

/260

NAME, ADDRESS, CITY, STATE AND ZIP CJ’\a—«SC 60_0 i
P o Box 63915 Y SanUntenio T 78265

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
e <

Y3414

/00

NAME, ADDRESS, CITY, STATE AND ZIP C)}LLSZ, :! c '
P-o. Box (54759 Sun Grtanis 78268

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Senjice Lee

S5-30-/¥

SR-6°

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if Jast page of Schedule D, transfer total to Detail Summary Page Line
9, Column A]

3/36. 87

“Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Pagede of &




CITY/TOWN OF _(}
CAMPAIGN FINANCE REPORT

2014 August/November Regular Election R EC E |VED

POLITICAL COMMITTEE FOR OFFICE USE ONLY
1. Beydler for Citg Counal
Fult Name of C‘mmillee ’ JU N 3 0 2014
290 5. Qlme Sehenl RBd Ste 1D
\ Address = l‘f 80 C!TY OF CHANDLER
: ITY CLERK
! Chaadler RSARY  macitepd Lo - ool ciY
‘ City ZIP Code County Phone
’ 2 Sponsoring Organization or Candidate and office A 10¥ C l 5 B O 2' G
:\ Na;nIILZa,r\aﬁidate}\a/n\d om&l’sfu;%ﬁ‘u lafplgable) Cit 1 Coundd X Primary
\ e Oeydlec & 00 Lo General

| 4, REPORTING PERIOD (riease check appropriate box) DUE BETWEEN
January 31 Report - For Period of * thru December 31,2013 ... ... ... ....coi e January 1, 2014 and January 31, 2014
June 30 Report - For Period of January 1, 2014 thru May 31, 2014 ... ...ttt e June 1, 2014 and June 30, 2014
Pre-Primary Election Report - For Period of June 1, 2014 thru August 14,2014 ................................. August 15, 2014 and August 22, 2014
Post-Primary Election Report - For Period of August 15, 2014 thru September 15,2014 ................... September 16, 2014 and September 25, 2014
Pre-General Election Report - For Period of September 16, 2014 thru October 23,2014 ... ..................... October 24, 2014 and October 31, 2014
\
Post-General Election Report - For Period of October 24, 2014 thru November 24, 2014 .. ... .. ........... November 25, 2014 and December 4, 2014
**January 31, Report - For Period of November 25, 2014 thru December 31, 2015 . .....................ooovooni... January 1, 2016 and January 31, 2016

5. SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

5b  Cash on Hand at the Beginning of this Reporting Period
&/5- 5

5¢ Total Receipts (from corresponding columns on Detailed e
Summary Page, Line 8) REeS oo

5d Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B]

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other
lines]

6b  Total Disbursements (from corresponding columns on

Detailed Summary Page, Line 18) 3/184.87 357 /‘(

7. Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d] 29¢.07

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

S 4476

Revised 3/14




DETAILED SUMMARY PAGE Page 2
OF RECEIPTS AND DISBURSEMENTS 2.ID% 3-026
1. Committee Name: ‘9);9 S dler 'Qv (j 1ty ()[)u acl Primary
3. Report covering period from _{ = |- 2014 Thru 5-3{-20 i General
S | oSty
4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A) 2</50 00 3 /7 S 0Oy
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) 4// j/. OO0 . “;"/C)’ , OO
(c) Political Committees (Total from Scheduie B)
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c}] 2§45 .60 3.5 90.06 '
(e) Refund of contributions (Total from Schedule F-2)
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)}] 28 & _g/ o0 3 5 G0. 00
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) S0 00 5/ /- 9/
(b) All other loans (Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b)] . ‘V 10/ g /
6. In-kind contributions (Total from Schedute E)
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)
8. Total Receipts [add 4(f), 5(c), 6, and 7] i 5’65/- el wf//a/. 9/
DISBURSEMENTS
=
9. Expenditures for operating expenses (Total from Schedule D) 3/5" y.87 3348775
10. Independent Expenditures (Total from Schedule D-1)
11. Value of In-kind expenditures (Total from Schedule E)
12. Loans made by reporting committee (Total from Schedule D-2)
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)} O O
14. Transfers to other political committees (Total from Schedule D-6) 3 0 .00 3 0,00
15. Any other disbursement (Total from Schedule D-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] 3 /’ X$/ y7 357 - /_S/
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. Total disbursements [subtract fine 17 from line 16] 3 /& 7/ 4 7 3257 /5/
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)
20. 1 Ictinify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and
complete.

Checyl 3. B/ud/ér'

Type or Print NamJ of Treasurer

Lol A (B

5/36 /2]

Signature of Treasurer o/Candldate or De&gnﬁlng Individual




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

200 C\3~02G

Primary
General
A ) .
1. Committee Name (D)@\(f“éf ‘;'Z)” City [/[)‘u'r\{’(' |
3. Report covering period from (—=2014 o D -3~ AC 14
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. LAST FIRST Mi
QBates  tatiam.
STREET ADDRESS
23617 S. Desectr Dtac DR
cITY STATE zIp
Dunlakes AZ §5248
OCCUPATION EMPLOYER
Reti'red 1-9-1% | 20000 | 20000
b. | LAST FIRST M
Sarann fredecick
STREET ABDRESS
q ; IR . r. A 7.
963 elshheld O+ 4 Wl
cITY STATE ZIP
Keanesags Ga 30152
OCCUPATION EMPLOYER
Enaineef i-13-4 | /50.60 /30 .¢o
c. LAST ) FIRST MI
Z hang GisSheang
STREET ADDRESS (@)
20 5. Dobsan Rd
ciTY STATE voz2p
(handles AZ 85234
OCCUPATION EMPLOYER
Real eotute Acoker Self -1t | Fog.00 50000
d. | LasT FIRST MiI
Or l(l.(\l'i(‘) Matteo
STREET ADDRESS
3681 5. Macgeld L
cITY o) STATE zIP
Cirandler AZ 85248
OCCUPATION EMPLOYER
Markehaa Hoaeay el L-5-14 250, 00 X060
e | LasT J FIRST \ M
tolesco Cepia
STREET ADDRESS W,
5432 (o Geeame St
cITY STATE ZIP
Cangadier Rz Kol b
OCCUPATION EMPLOYER
&J‘YL'OA dem Tedhnaan 5(’1-( A-5-1¢ /66 - ¢¢ Acg. ¢e
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page / of 3

them on Schedule A-1.




CONTRIBUTIONS more than $50 - from INDIVIDUALS”

SCHEDULE A

2o C\3~02G

Primary
General
, B 7 - ;
1. Committee Name P)@k{r’“@/ {'Z)" L.A"r‘vi Council
3. Report covering period from [~ (- 2D\ 4 thru, 5 "3 L~ 2\ & l“‘k
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
. RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST M
\Gcsatzer Tudin
STREET ADDRESS
Ll les¥ S. EQstlake DR.
cITY STATE ald
Dun lakes Az §5258
OCCUPATION EMPLOYER
Betrred R-R/-1Y |\ /5002 [/5C-¢co
b. | LAST FIRST Mi
Gracie John
STREET ADDRESS
1933 Ulater Qax Loy
cITY STATE | ZIP
Auvon Tndiand S s 23
OCCUPATION EMPLOYER
£xpgihve Federal Expgress 3-17-14 | 500.d0 | S00-00
c. LAST FIRST Mt
Falasin (raie
STREET ADDRESS ‘ J
5932 L Germaimo S+
ciTYy STATE tZIP
1 R
(,hcmdtjgr AZ S5 R
OCCUPATICON EMPLOYER
Lomputer TECLNCdN SG&(C 3-29-14 /0000 joo -Co
d. LAST FIRST Mi
( anen LaRrRY
STREET ADDRESS !
S3i £ Thenas Rl #10]
cITYy STATE ZiP
Phetaix Az 850/
OCCUPATION EMPLOYER
Atte e Seif 3-3i- 14 R0D- 60 Ho6.00
e. | LAST { FIRST Mi
P ottes Wacren
STREET ADDRESS
9315 £. Tanan Lo
cITY STATE zip
XotHSdale iz 8520
OCCUPATION EMPLOYER
. Y y oy oA o N _ P ) - P i
marfjafe Dekes RAUA Condnss ook [-13- 149 (0000 (00. 6O
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if las! page of Schedule A, transfer total lo Detailed
Summary Page Line 4(z), Column A}
*If conlributions of $50 or less are listed with conltributor's name, address, occupation and employer on Schedule A, do not include Page;g_ of 3

them on Schedule A-1.




CONTRIBUTIONS more than $50 - from INDIVIDUALS”

SCHEDULE A

2. ID# C\.B“‘OZG

Primary
General
(.) ) { '{_—_} 7 B 77 i
1. Committee Name Deyaler 1ol (/H"vi Counci
, i o PN
3. Report covering period from (-1-2014 D -3 - A0 14
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD 70 DATE
4a, LAST FIRST Mi
falasce Crala
STREET ADDRESS ~J
56/&;\ w f ééfzgn l»t:nO S+
CITY STATE pAl
} . ) -
Chandler Az §S 22
OCCUPATION EMPLOYER
] . PN L )
Camp‘uf-a Telhnicidn %(’,[4 [-/&-1% /el oC (00 .0
b. | LAST FIRST Mi
Dickey Graay
STREET ADDRESS i
13227 M. nimesa Oc. #i12
CITY STATE 2P
Touatalia Wins AZ SSALY
OCCUPATION EMPLOYER
Y - . -4y )4 2500 25 0
Cowncit Waman Fontoin s S-4-/ 2 - /49 -
c. LAST FIRST M
. ) .
-:—a\ asSlo Conle
STREET ADDRESS -
. Rl B
5422 w. Geronino St
CcITY STATE 2P
N
( Jaaodler Az BOIALE
OCCUPATION EMPLOYER
/'DMPUW TeChalcian sed FA0-(9 | /o000 | %00 00
d. LAST FIRST Mi
STREET ADDRESS
CITY STATE 2P
OCCUPATION EMPLOYER
e. LAST FIRST Ml
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {if last page of Schedule A, transfer total o Detailed -, . oo
Summary Page Line 4(z), Column A] 9'2?/:) 0 00 3 / 7”5
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page 3 0"’3

them on Schedule A-1.




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2. ID# G l3 _026
>< Primary
, A 2 S . General
1. Committee Name 6 ?.ki(‘l ,er 'Lv.r Cx 1”? ( undl e
3. Report covering period from - 1-2014 thru 5-31-2014
4. Aggregate Total of Contributions of $50 or less
AMOUNT
CUMULATIVE
DESCRIPTION RECENVEDTHIS TOTAL THIS CAMPAIGN TO DATE
Carot maas | 26,00 |25 .00
N \/g,fsqucz 50.00 56.00
Sheldon Dderstadt 2500 25.0¢
Sadra \106f 25 .06 2500
NOrman Hasketr 25,00 A5 00
Gl‘nnz% D {CKe_\I 25700 YA5 o0
B %5\ eﬂd(er 2500 25500
Mactha. rY\aCon, Yo.06 So-o
Gealdine MeHugh 25.00 A5

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Cotumn A] A5 00 CAMPAIGN TO DATE 5 00

[Transfer total to Detailed
Summary Page, Line 4(b),

Column B]

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
2. ID# Cl 2-024
Primary
- ) General
1. Committee Name Ba (7; {f ler '(7;,' () l‘+ti (fau Yol
3. Report covering period from [-1-2014 thru___ S5-3(- 2014
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED Pl:irgll(S)D CAMEQ.IFGEN TO
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. ID# NAME, ADDRESS, CITY, STATEAND ZIP
DATE RECEIVED
d | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g | ID# NAME, ADDRESS, CITY, STATEAND ZIP
DATE RECEIVED
h. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A] O O

Schedule B Page_[__of_|




CANDIDATE LOANS

SCHEDULE C

Committee Name ;B Cﬁ.i'd l@,«" 1@_)'.’ C}g, C{)Q(\CA\

2% C13-024

Primary
General

3. | Report covering period from i-1- 2014 thru AV -Zevd
4. } LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
Joa m. Gegdier (- §- Zoid | g5.¢e 486
123C €. hynx Lden Chandle Az §5349
DESCRIPTION \
b. | NAME, ADDRESS, CITY, STATE, AND ZIP
JoA YN . (B)e,,iallef 3-31- 28 25702 57/.6/

Chandier Az 85249

1330 €. Lulny- Ly
DESCRIPTION |

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULEC
[if 1ast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

50.9° 5719/

Schedule C Page I of. l




OTHER LOANS

SCHEDULE C1

2o 01302

I El Primary

| l General

, ) ). ) ;
Committee Name ’:E)qu dler “LA‘/ (,(‘HAl Councdi

Report covering period from [-1-20 04 thru

5-3i- 204

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

DESCRIPTION

ac

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND (D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A}

Page l of l




EXPENDITURES FOR OPERATING EXPENSES*

8] . ; r
1. Committee Name 6&\16“@( ‘{1( (7(4—1.4 (‘l)bmal

SCHEDULE D

2. ID# C(?) “OZG

Primary

I General

3. Report covering period from l -1- 2() l‘-{ thru 5“‘ 3 I' ZO ‘Lf
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. | NAME, ADDRESS, CITY, STATE AND ZIP
P oy pal
G99 AW Sist Stal00 Doca RatonFL - 1414 | .23
33431
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Payment Precessiny
4b. | NAME, ADDRESS, CITY, STATE AND ZIP . . l
Po.u‘ pa\
- . . y 343t S
49 p.w 515 ST oo Doce Raten FL. 3343 H-i0-14 i.03
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Payinentr Popcessias
4c. | NAME, ADDRESS, &ITY, STATE AND ZIP C
Paypal ,
. - o {4 2L
Qa4 p.w. 5ist 5t #1060 3o ca Raton FL 33431 5= fo-t4 | O
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
4d. | NAME, ADDRESS, CITY, STATE AND ZIP . .
Marnsn Builder
H448 S. thi\ 8+ #2060 s Anqeles CA 90013 i -25-14 | 19.00
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Web Site
4e. | NAME, ADDRESS, CITY, STATE AND ZIP /\J ofion Bl \der
H4% S Hiit 8% #2006 Leos Omqedes (A qeer 3 2-25-14 | 1].¢0
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Loeb syte
4f. | NAME, ADDRESS, CITY, STATE AND ZIP . R . i
Natign BuildeR
Qu¥ S. B St 200 Les Gaqeles G 406013 2-25-1§ [19-¢¢
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Loch S
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D |If last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A]

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Page. L of. {




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. ID# C(?) 'JZG
Primary
8! . 7 . General
1. Committee Name 6&\1 6“2(' “‘1\( (zH—u] (/ OANCA {
3. Report covering period from 1 ll Bt ZO lq thru 5 it 5 l ~ 20 “'f
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP ) _
MNation Builder
A48 O Kl 57 #2060 hes Prqeles ca G0013 Y-25-14 | (9.00
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Wwebh Si4e
4b. NAME, ADDRESS, CITY, STATE AND ZIP . N
PPation BulderR
498 S Wil 5t # 200 Los Baqeles 5-25014 | 1963
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Web Sie
4c, NAME, ADDRESS, CITY, STATE AND ZiP .
Javelna Condulhng
. . . G ne Az
4340 £ Tndian Scheat Rd 3t 21— 4l preeid v :
£ SCh 8% 61 ¢ 5-24-14 | {50.00
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Palon Cords- Advernsing
4d. NAME, ADDRESS, CITY, STATE AND ZIP
facebosk Tnc .
lbol Willews RA menio pack  Ca G4025 - 1453 S-2-19 | 2568
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
AdvecSin 3
4e, NAME, ADDRESS, CITY, STATE AND ZIP
° Xcoce book Tac
ool Wiltow A& meNlo pere  CA qus2s- 1452 5-31-14 H.32
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
AdVeAr Sina
4f, NAME, ADDRESS, CITY, STATE AND ZIFJ
Bubbies of e .
. g -
715w Baselme Rod Cilber Az 85233 3-L-14 10 3.7
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Odvecnsing | mrk—-z*‘\’f‘j
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A}

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Page _,iof £




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D
2. iID# Ci - ’O:C“

>< Primary

~ - General
f . } 7 7 T
1. Committee Name Q&b{ u“lz( '(7) z C/( ‘\Lbi ( ONCA {
3. Report covering period from i ll g 2() IL( thruy, 5 - 5 l' 20 ‘l'f
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a, NAME, ADDRESS, CITY, STATE AND ZIP
Forand Balloen T Printel
-~ y . . . . g
3349 Cornelia St prats bucgh, Mew ori | 270l 2-26-19 | 145.65
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
4b. NAME, ADDRESS, CITY, STATE AND 2IP
Cosite ,
545 5. Qallera e Chandier Az §526 36b. 00
|-22-44
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
PoStaq€e
4c. NAME, ADDRESS, CITY, STATE AND 2IP
Staples ”
W57 LS. Chandler Biud. Chandler Az 85324 2044 | 195.27
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Mmading Swgpi s
4d. NAME, ADDRESS, CITY, STATE AND ZIP
43 , .
2010 S. Olma DChetl Rd  Chandles Az 2-5.14
"o Y-\
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Swppies Sundraisel
4e. | NAME, ADDRESS, CITY, STATE AND ZIP
R
aolo 5. Qlma Schocl Rd Chandler Az 2-514 132.47
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Suppies fund rasen
41 | NAME, ADDRESS, CITY, STATE AND ZIP
S
aolo S Glma Schasl @d Chacdler Az 25-1d | o
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Suypplies G Sund pisa2
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {if last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A)

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Page3 ol 6




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

20 C13-026G
] Primary
7 . 7 - General
1. Committee Name B&L,; G“Z{’ *(7: e d( +‘(.,i ( AN {
3. Report covering period from I -1- ZO 1‘1‘ thru 5 - 3 l - ZO ‘L{
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
43, NAME, ADDRESS, CITY, STATE AND ZIP
3—“\—&@ e , ‘ o
usS7 (. Chand e Baud Ciaedler Pz 5232y 3-@—(% ]QS—,(";Z
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
PoSHes
4b, NAME, ADDRESSV, CITY, STATE AND ZIP
Bubbies of - €Y
Gilvet Az §sI23 45.07
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Mo ke f\-ﬁg
4c. NAME, ADDRESS, CiTY, STATE AND ZiP
Stzples .
v . Aler- Az BEI23 4
WS T W Chaadler (5\\1:1 M ! )
3-3-1y |26

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
P(DS-\— wacl S

4d.

NAME, ADDRESS, CITY, STATE AND ZIP
The Good ﬂctﬁ
UG 55 S. alma SChos! @d

Chander 8524€

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4514

71 b2

4e.

NAME, ADDRESS, CITY, STATE AND ZIP
Chase Daag
p-o Bexa bBITSH

SanQotpnip TX 71826 s~

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Secvice fee

I-3i-lY

/X0

4f,

NAME, ADDRESS, CITY, STATE AND ZIP
Cinast Bane
P.0. dox 59159 .
Daxa a:m(\ia TX 787;1(;5

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Sesv.ce Lee

-25-1Y

nN
i

12 .cc

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {[If fast page of Schedule D, transfer total to Detail Summary Page Line
9, Column A}

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Pageiof L




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name ()’L,bl J 2{ “(2» (71“1"‘(4 (?«_)\.,Lf\(/l (

SCHEDULE D

2. 1D# Cia_ozé

X Primary

General

3. Report covering period from -1~ 20 14 ! thru 5 ~31- 2014

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

4a,

NAME, ADDRESS, CITY, STATE AND ZIP
Cinase Bank

P.0. Box LS18Y
S0 Oamace T 18265

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Secv. (e Lee

3.3i-1Y | k.o

4b.

NAME, ADDRESS, CITY, STATE AND ZiP

Cirese don
\) o, PBox 69%")7“

San Ontpaio ™ TFAS

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Secvee fee

Ll&'%‘l"’ {2 .00

4c.

NAME, ADDRESS, CITY, STATE AND ZIP
Chese Bant
p-o Bos (54154

San & atpwi p T '—18}‘05

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
P .
Secn (o £el

5.30-19 |12-9°

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

I l?-g ﬁu\j&S nd ler Bwud

Chandter Az 833397

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
P'\\‘q\‘\'\' N

p-13-14 | 184.31

4e.

NAME, ADDRESS, CITY. STATE AND ZiP
univecsal fairs LLe
P-c.Bex 327

Cocoud TA 3808%

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

- 8-14 | 25000

4f,

BooTh ot OSirickh fesnyal
NAME, ADDRESS, CITY, STATE AND ZiP
Pride Group
o.Box WOO
Caandier Rz 35AYS

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
TenT

R-2d-yy | 25095

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {If last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A}

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

.
Page_-.5_0f6




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

™ 13026

Primary
- ~ 7. 9 . General
1. Committee Name {I’&Li C“@f “('Zn’ ( H’bi {DL/L(\C/‘ {
3. Report covering period from ] ol 2() ILI thru 5 - 3 l’ ZO “'f
EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE AND ZIP
Chase Gonk
P-o Rex 59 15Y

Dan Gntenis TR 1526y

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
. 7 - . ”
Secuie kee  Genecad piod 1-3l-/¥ | /A2

NAME, ADDRESS, CITY, STATE AND ZIP
Chese Pan &
p-c Box 59157

S Oatenic T4 1826S

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Spodice ¥ee fenersi apit A5 | (00

NAME, ADDRESS, CITY, STATE AND ZIP
Clhese Gan < __
Poo Bow €STR k4
San Catanie  Tr T8MaS

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Seivee Lee  Goieind Qe 3-211¥ | J2-04

NAME, ADDRESS, CITY, STATE AND ZIP
(Lhase Bank, e
P-o o S9T5Y

San Aopnie T TT8LES

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Y-Zp-1¥ | /R0

Secve e Genep\ GesT
NAME, ADDRESS, CITY, STATE AND ZIP !
Chase Bund
P.on dox 5134 ~
Sen Curtoinis T 782ES

DESCRIPTION Of ITEMS OR SERVICES PURCHASED
53619 | Ja-00

NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {if last page of Schedule D, transfer total to Detail Summary Page Line 2/
9, Column A} 3 /5% X7

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Page_to of lo_




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. 1D#
. ). ? - SN o
1. Committee Name e \i/‘({’[ ‘Q)’ { H"‘ll C‘()d.’\C(\ Ci3-CcZ P
3. Report covering period from /-/~ ROl thru__ S -Ff-AOr,
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A]

*SEE A.R.S. § 16-901(14).

I certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST « AMOUNT
SIX MONTHS

Schedule D-1 Page_/ of _J




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

20 C13-02G

Primary
-B . é C . - . General
1. Committee Name e lﬁ( D Ny [{)U\\[( (
3. Report covering period from |- l' ZO l “ tu__5-3 (-2 lY
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a, NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4d. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4f. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4g9. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4i. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

page ot I




4a.

4b.

4c.

4d.

4e.

4.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

20t C13-026

>< Primary

y ; : ). . General
1. Committee Name {%ﬂulﬁ‘é’.r "QK (J‘r \; //Auﬂ ctl
3. Report covering period from l’ - 2«0 | ‘4 thru 5 3 i ;20 /‘“’
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if last page of Schedule D-3, {transfer total to Detailed Summary Page Line 17 Column A]

Includes return of contributions made by reporting committee

Schedule D-3 Page i of i




4a.

4b

4c.

4d.

4e.

4f.

REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4
2. 1D# (l‘ 5 . OZ\&
Primary
. N i : . ner
1. Committee Name P)ﬂuI(IHQf '(’A." Cl*’\l‘ CU’VL(\(A( Genera!
3. Report covering period from -1-20614 thu__9-31- 2014
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

Schedule D-4 Page l of \

b
b




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. ID# CIE -02G

] Primary
° General
) v
1. Committee Name Biu\()‘\ff 4 ’~ C,\‘f%‘ C)f)mc( \
3. Report covering period from " i - ZO l"‘ thru, 54 - 3 \- ZO \‘"f
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

4.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A}

Page_Lof _‘_




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name \\3(.\‘{{1'&/ “gb(' (:(fvi‘ /’(’\Lh\(un(

SCHEDULE D-6

2. ID# Cl::j' O;{(‘{

Primary

General

3. Report covering period from - t- A0l4 thry 5“3( - 20 ‘L(

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
6&1(1(?/ for Council (General aect)
D90 5. CGilm« SChool el #75

é;’/zqna//ér Az fr:sj;,j/(

5-30-14 30.00

4b.

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

4c.

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A]

30.00

Page [/ of /




ANY OTHER DISBURSEMENT

SCHEDULE D-7

20t 043-02G

X Primary
1. Committee Name P)(’ u‘\ dlee 14,’ ( ! Vf"‘{ ( LOiah Gl General
3. Report covering period from L-i-2ZptH thru 5-31- 2014
DATE AMOUNT OF THE

ANY OTHER DISBURSEMENTS

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

DISBURSEMENT DISBURSEMENT

MADE

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND {D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A]

PageJ_of _‘_




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

2 0\ 3-02G

-
P i ") - L .
1. Committee Name 6 &L{ L’ll lec JFC)(‘ (_,\*{4.4\ ( puncl General
3. Report covering period from = - 20\4 thru_ O~ 3i- 2014
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN

4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION

EXPENDITURE

DESCRIPTION

OCCUPATION EMPLOYER

4b. NAME, ADDRESS, CITY, STATE, ZiP AND ID#
CONTRIBUTION

EXPENDITURE

DESCRIPTION

OCCUPATION EMPLOYER

4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION

EXPENDITURE

DESCRIPTION

OCCUPATION EMPLOYER

4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION

EXPENDITURE

DESCRIPTION

OCCUPATION EMPLOYER

5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A]

6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E ([if last page of Schedule E, transfer total to Detailed Summary Page
Line 11, Column A]

Page_l_of __l_




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. ID# (/ [3,026

Primary
\ . General
1. Committee Name /\2)@{ dte '(;r CH/H‘ (?/&_AJ\Ct [
3. Report covering period from [-i- ZC ["]L thru 5‘ :>) i— ZO "‘"
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL

COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEIPT

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4e.

NAME, ADDRESS, CITY, STATE, Z!P AND ID#

DESCRIPTION OF RECEIPT

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [if last page of Schedule F-1, transfer total to Detailed Summary Page Line 7 Column A

Page_[_of _l_




OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

20 )3 026

)< Primary

. ) . ) B General
1. Committee Name Qi N u(l\@f ‘Q‘Df L/\‘\’(A CCX,U\C\ \
3. Report covering period from \ -\~ Z@ \ Lﬁ \ thru 5‘3 I~ Z,O /Lf
4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4c,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

4.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A]

Includes return of contributions received by reporting committee

Page‘l__of _t_




DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

2. 1D#
- .
1. Committee Name € - u N g - ’
R u‘d\er‘ o Council Ci13-02G
3. Report covering period from \" \- Z.O \“\ thru 5 - 5\“ LL‘ )"{
DEBTS AND OBLIGATIONS
OUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT CLOSE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD OF THIS PERIOD
ADDRESS AND iD# OF THE POLITICAL THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

[ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD_ONLY. IF LAST PAGE OF SCHEDULE |
F-3 [Transfer total to Detail Summary Page Line 19, Column A]




